
Virginia State Board of Elections onwealth of Virginia

Statement of Organization
CANDIDATE COMMITTEE

j SBE-issued Committee ID

et Address/PO Box

/ 22 // 2
City State Zip Code

;..2 . ••
Email ddress Daytime Phone #

Suite#

j2/2• .- /- /•/ -1 /
‘C/2 4/ 2 22’

Salutation Last Name Firsl Name Middle Name Suffix

I /2 7 /2 2
Residence Address Apt #

‘%Z/c2/2/2c- /2 2’
City State Zip Code

. / 7 ?
_

y or City of Residence Voter Identification #

c
Email Address / Daytime Phone 4

By checking this box, I certify that I am currently registered to vote at the address above.

/ 7j
Office Sought District (if one)

/2•. 2’ / 67 7. / Z ovember Day DSpecial
Political Party Year of Election Type of Election

7/• 2////2

P d n i ab f pIt g i to

,.Type

NEW

This committee is registering with the
Virginia State Board of Elections for the first

D AMEN55

This committee is filing an amended Statement of Organization.

time. [ Date Changes Took Effect

L

C
anw of Candidate Campaign Committee

24

2 .57 7/’

//za,
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Virginia State Board of Elections ‘44V Commonwealth of Virginia

Statement of Organization
CANDIDATE COMMITTEE

[reasurer Information

/
Sal u tat ion I ast ‘ a me F i rst ar die a me Suffix

Residence ddress Apt #

[reasurer
-

2 3c> 2•
Information

( irs State Zap Code
-. c

Counts or ( ir of Residence Voter Identification #

. -

-

Email Address Da time Phone #

E3 Lhecking thR ho. I ccrtit’ that I am currentl’, registel cd to vote at the address aho c.

campaign epository

\ame of Prinlar5 Financial Institution Name of Other Financial Institution (if applicable)

Cih State ( it State

commift e Activity

Please provide the following dates, (If an action has not yet occurred for this committee, write “N/A”)

Date first contribution accepted:

______________________

Date first expenditure made:

_________________________

Date campaign depository designated:

______________________

Date filing fee paid for party nomination:

_______________________

Date Statement of Qualification filed:

_______________________

Date treasurer appointed:

_________________________

(continued on next page)
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Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization
CANDIDATE COMMITTEE

Filing Method

P.eae ircia.e the rnetod h\ which th: oirrni:ee w II suh:nit all reqL:ed campanon tinane re;iorts:

D File electronically using SBE’s Electronic Filing Application.

D File electronically using an SBE Approved Vendor
Fikiiig ietItod (Please indicate Name of Vendor:)

__________________________________________

File paper

Signature Date

I af’tirni that, to the best of ma know ledee. all of the information on this form is ‘omplete and truthful. I
ii nderstand that I am req iii red to c mp Is w t Ii the pro i ions of the ( ampat gn Finance Disc I o sure .-‘.i Title 24,2.
C hapter 0 3 oft he C ode of I u ç’ini ij. I also understand that my Treasurer and I must truthful repo rt. in a t i mel
mu an ncr. all iron e md tin ngs 0 t’ al ue is hi cli th campat gn corn ni ttee mcccli es or e spend a. Ci I penal ties aba! I
he assessed for late or un — ii ed repo [is in the manner req u i red bs the C 6 of I rein,,. I further understand that if

(‘ansi idate’ s I do not appoint a trcaurer. ( ir i at ans time t lie treasurer posit ion is acant. t hit I a the candidate. is ill assume
Signature and accept all of the Treasurer’s duties until the position is Filled. I also understand that ii I proi ide falsc

n I’o rmat ion on this or ans document su boii tted to the St ate F3oard o I I I ceo on s or local electoral boards that I mas
be subject t the prosisions of 24.2—1016 which i puinsitable bs a class 5 felotm.

______________________

Date -

I accept e appointment ofT reasurer of this campaign committee. I understand that I am required to comply
with the pros dons ot’the Campaign Fmanc Disclosure Act I htlc 24.2. C hapter9.3 of the code of trçinio. I
u mid erstand that I fiW St t rutht’u II s report all moines and iii in gs of al ue is hi cli ti is campaign committee rece I’. es or
e\ pends in a ti mel s man tier. Ci i I petal ties is II he ‘issessed in the man ncr req u i red b the C ‘ode of 1 ireinio for

I reasurer s , -

Si nature late or non—ti lcd reports. I also understand that if I pros ide take in formation ott tins or atis docu mtient subini tied to
the State Board of I dcci ions or local electoral boards that I mas he subject to the pros sn mis of 24.2— 11)1 6 is loch
is punishable b a (‘lass 5 felons

SBE-947. I
(Page 3 of5)

/.

Revised: March 20, 2012 Supersedes all previous versions


